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New Advances in Systemic Antifungal Therapy
Hsiang-Chi Kung, and Yee-Chun Chen
Department of Internal Medicine,

National Taiwan University Hospital, Taipei, Taiwan

With the growing proportion of immunocompromised patients due to cytotoxic



chemotherapy, organ transplantation, and AIDS, the number of invasive diseases due to
various kinds of fungi has increased gradually during the past years, especially
aspergillosis and candidiasis. There are mainly two categories of drugs in systemic
antifungal therapy: polyenes, which included amphotericin B deoxycholate and new
lipid formulations of amphotericin B; and azoles, which include fluconazole and
itraconazole. Intravenous amphotericin B deoxycholate has been the standard therapy
for most serious fungal infections since the 1950s. However, many adverse effects,
especially nephrotoxicity and infusion-related events, frequently limit its use. Recently,
less nephrotoxic lipid formulations have been introduced. They can allow safer delivery
of effective doses and exploring escalating doses for less susceptible pathogens or
refractory infections. The azole antifungal drugs have revolutionized the therapy of
fungal diseases, especially fluconazole and itraconazole. They are well tolerated, orally
administered, and have a broad spectrum. These new antifungal agents offer alternative
therapy to amphotericin B for many invasive fungal diseases, and in some instances
have become the preferred agents for the treatment of less severe, disseminated fungal
infection. (J Intern Med Taiwan 2001;12: 132-141)
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With the growing proportion of immunocompromised patients due to cytotoxic



chemotherapy, organ transplantation, and AIDS, the number of invasive diseases due to
various kinds of fungi has increased gradually during the past years, especially
aspergillosis and candidiasis. There are mainly two categories of drugs in systemic
antifungal therapy: polyenes, which included amphotericin B deoxycholate and new
lipid formulations of amphotericin B; and azoles, which include fluconazole and
itraconazole. Intravenous amphotericin B deoxycholate has been the standard therapy
for most serious fungal infections since the 1950s. However, many adverse effects,
especially nephrotoxicity and infusion-related events, frequently limit its use. Recently,
less nephrotoxic lipid formulations have been introduced. They can allow safer delivery
of effective doses and exploring escalating doses for less susceptible pathogens or
refractory infections. The azole antifungal drugs have revolutionized the therapy of
fungal diseases, especially fluconazole and itraconazole. They are well tolerated, orally
administered, and have a broad spectrum. These new antifungal agents offer alternative
therapy to amphotericin B for many invasive fungal diseases, and in some instances

have become the preferred agents for the treatment of less severe, disseminated fungal

infection.
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